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FEEED

COVER PAGE m 99 2010
A Public Document SANTA BARBARS COUNTY
B Ei gf‘*“‘i‘ii’}ﬁﬁ
NAME {LAST} FIRSTY MIBDLE [AYTME TELEPHONE NUMBER
CARRANAL SALUD olaly
MAILING ADDRESS STREET Civy

(Businass Addrass Acceplsble}

STATE | ZiP CODE E DFTIONAL: E-MAIL ADDRESS

1. Office, Agency, or Court

Name of Office, Agency, or Court:

(bondy o SANTA %ﬂ%ﬂfiﬁ

{Hvision, Board, District, if applicable:

Flest Dwste\cT

Your Position:

SUPerVISOR,

» I fifing for mulliple posilions, fist additional agency(les)
position{s): {(Attach a separale sheat il nacessary}

Pnsh.lon mem R

2. Jurisdiction of Office (Chack at least one box)
[T Sate
x’ County of mlh-m—w&gi.*
[} Ciy of
[Zimuni-County
1 other )

3. Type of Statement (Check of fesst ane box)

[T1 Assuming Cfficedritial Oate: cnd 4

E’ Annual: - The period covered is January 1, 2008,
thrpugh December 31, 2009,
-0 ]
D The pericd covered s . 4L, through
Cecamber 31, 2008,
(1 Leaving Dffce Dot Left .4 0
{Check one)

O 'The period covered is January 1. 2009, through the
date of leaving office,
(3=
O Tepericdcovered s 44 through
the tate of leaving offics.

LC Condidate  Election Yesn:

4. Schedule Summary
» Total number of pages a
including this cover paga:

» Check spplicable s:,heduiex ar "No rapﬁﬁabre
interasts.”

| have disclosed interests on one of more of the
attached schedules

Schedule A1 [7] Yes - sehedule attached
BrBsInRINg {Less than T0% Dweershind

Schedute A2 [} Yes - schedute atached
MvestmeEnts (10% o Grealer Durnershi)

Schadule B [T} Yes - schedule atached
Real Property :

Scheduls C E(Yes - sthedule anached

tneome, Loans, & Busiess Fostions rcome Other than Gits
angt Travel Paymmnts)

Sehedule T ™1 Yes ~ sehedule attached
income ~ Gifts ’ .

Schegule E Q‘r’ég - scheduls attiached
income - Gifts - Travel Paymeoins

O~

[1 Nes reportable interesis on any schedule

5. Verification

 have used all reasonable dillgence In preparing this
slatement. | have reviewed this statement and to the best
of my knowledge the information contalned herain and in any
attached schedules is true and complete.

I certily under penalty of perjury under the laws of the State
of California that the foregoing 1s true and correct.

Date Signad mMerz / q /f'ﬂ

P Ay g

Signature

v o WESROUEY OUFT senuTRne Wi pome Aoy offfoinl)
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SCHEDULE C
Income, lLoans, & Business
Positions -

(Other than Gifts and Travel Payments)

35

_ [7] #s00 - $1.000

\JAME OF SCURCE OF INCOME

exals In¢._of Geanler SaTA Raghnsn

ADDRESS [Business Address Acceprabie)

STKEZ ST Sanka B fosis (AqU0N

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Afle? scbeol PUOS 8AMS (\Ilax{hﬁ

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
$1.001 - $10,000

] 510,001 - $700,000 (] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEVED

NAME OF SOURCE OF JNCDME

ADDRESS (Business Address Acceplalie)

400 J Suw

BUSINESS ACTIVITY, IF ANY, OF SOURCE

L z

YOUR BUSINESS POSITION

+4 e

GROSS INCOME RECEIVED
[] $50a - $1,000
$10,001 - $100,000

[(] 51,001 - $10,000
.[JJ over $100,000

CONSIOERATION FOR WHICH INCOME WAS RECEIVED

[ salary Spouse’s o reglstered domestc panner’s Income [] Salary KSPDUSE'S'DT reglstered domeastlc panner's heome
] Loan repayment [[] Loan repayment
] Sale of [] Sale of :

(FProparty, car, bost, ek}

(Propemy, car, bosl, aic)

(] Commisslon or  [_] Rentel Income, Est each souve of 575,000 or mare

[] commission or  [_] Rental Income, & ssch sawra of 516,000 o mue

[[] other

{Destrite]

[T Othes _

(Desoriba}

»:: 2. LOANS RECEWED OR DUTSTANDING DURING THE REPORTING PERIOD

You are not required to report loans from commercial tending institutions, or any indebtedness created as part
of a retail installment or credit card ransaction, made in the lender's regular course of business on terms

available to members of the public wilhout regard to your official status,

Personal roans and loans received

not in a lender's regular course of business must be disclosed as follows:

TERM (Months/Years)

NAME OF LENOER" INTEREST RATE
- % (] Nona

AOORESS- (business Address Acceptale)

SECURITY FOR LDAN
BUSINESS ACTIVITY, IF ANY, OF LENDER [ None (] Persenal rasidence

D Real Propeny

’ Sueel addEss
HIGHEST BALANCE DURING REFORTING FERIOD
] 3500 - $1,000
Cry
(] $1.007 - $10.600 i}
n {:} Guararior __
77 s1e,cq1 - $100,000
. -
{7 OvER $100.000 (7 Gt
(Tescribe)

Comments: .

FPPC Form 700 (2008)2010) Sch. C
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. SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

* Reminder - you must mark the gift or income box.
* You are not required to report income from govermment agencies.

» NAME OF SCURCE
NATIoN AL Assoamon of (ontves

ADDRESS [Bushiess Aduress Accaptable)

- 25 Massachusetts e, NW

CITY AND STAYE

wWichinaton, D.C.

BUSINESS ACTIVITY, IF ANY, OF SOURCE

m‘rem}:i_}%ﬂ - i@!ﬁ ARET: M

{# appiicatbiel
TYPE OF PAYMENT: (must check one) %Gsﬁ [ ncome

* NAME OF SOURCE _

ADDRESS {Businesy Addresy Acceplatiy)

1024 X 1ResT

CITY AND STATE

SHeLAMearo, ¢ A

BUSINESS ACTIVITY, IF ANY, OF SOURCE

e U8 2609 05,20, » 1500

& sppBenhic

TYPE OF PAYMENT: {must thack ong) yﬁzﬁ a coma

DESCRIPTION: M_ S
m&aﬂiﬁ %Awr»é.-

» NAME OF SOURCE

¢ Aot hd_of Coonties

ADDRESS (Bushesy Addiesy Acceptable)

» NAME CF SOURCE

W . P _\ngnhute
ADDRESS fRusiness Addoss Acreptiti) .

20V Nesprimy, <V

dz:r
C‘.E Iy A?\}G STAYE

81}5§N£SS ACTIVITY, IF ANY, gf“ 5{}U§2C£
_ AMT & m‘—L_———o

T¢PE OF PAYMENT: {must check one) [ Gik ﬁ!nmme

DESCRIPTION: MM.LWQ‘WMM-}

CATESY: ok . /
# wppicebie)

e Loonty \eadersiip Insthle Ating

FiY AND STAYTE
Modesio, A

BUSINESS ATTIVITY, F ANY, OF SGURCE

s 930,69 104,09 s LSOO

¥ Bpplicatie)

TYPE OF PAYMENT: (rust check one) Yok [ tneanie

D&SCR;PTIDN:M‘I{_QW I
TeAawwe fot £lected O Cgls

o 1) G154 ARE Depottable bk noy limited yrde s

Godk Lode Section BASb 1Yy Keq 189501 (A)2)

FPPC Form 70D (2008/2018) Scho E
FPPC Tolk-Free Helpline: BEEIASK-FPPC www.Ipptca gov
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